120326844863

- FEC STATEMENT OF _ RECEwgp ]
FORM 1 ORGANIZATION Bizkoy -5 gy

9: 34
£ Oply,-
“Nig

" COMMITTEE (i ful Schanged)  overthe lnes, T 12FE4MS
|EILJOIRIIDIAI lSlElﬁ|QlRIIAJLI(:IAJqCIqSI [ N SN A AN AN AN BN BN B A AN AN AR R A A
R U U U T T T T OO N S N U T T O A A S OO A A N B O MO
ADDRESS (number and street) [Pl'l { |B|O|X I8L3 1941' I A AN N S A AN S A I A I B

(Checkifaddress I S N T N SO T Y SN NN N U NN AN SN NN NUUN NUUNY N N NN N Y S S N NN S N N R A I

s changed DELRAYBEACH = . [FLy 33482 . |

city STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|UnitedStatesSenatorialCaucuses@yahoo.com, | | | |

(Check if address
is changed) | |
N U N AN O (N N N I T T N O A T S IO N T O S O O |

COMMITTEE'S WEB PAGE ADDRESS (URL)

lllllllllllllll!llllIIIIIIIIIIIIIII

I:] (Check if address

is changed
ged) ILLLJIILJ_IIIJIIIllJIllLlllIlLlIlIlI

4t AN / N D ! n Y a Y
2 ome 100 29 2012
3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT @ NEW (N) OR D AMENDED (A)
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5. TYPE OF COMMITTEE
Candidate Committee:

(@)
(b)

D This tommittee is a principal campaign committee. (Complete the candidate information below.)

I:I This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

Name of
Candidate

Candidate Office
Party Affiliation Sought: D House D Senate D President

{©

information below.)

I_LJJJIIIlllllllllllllll|l||i|lll|||||ll

D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate

i’artymi':'bmmittee:f

(d)

D This committee is a

-
-
_
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-
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State

District

| [
I S |

Political Action Committee (PAC):

(National, State
or subordinate) committee of the

{Demacratic,
Republican, etc.) Party.

(e) D This committee is a separate segregated fund. (identify connected organization on line 6.) Its connected organization is a:

U

(9)

(h)

Joint Fundraising Representative:

EI Corporation w/o Capital Stock

D Corporation

D Membership Orgarization D Trade Asseciation

D In additien, this committee is a Lobbyist/Registrant PAC.

D Labor Organization

D Cooperative

This committee supparts/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
E In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committes is a Leadership PAC. (Identify sponsor on line 6.)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/arganizations, at least bt of which is an authorized committee of a inderat candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1.

2.
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Write or Type Committee Name

FLORIDA SENATORIAL CAUCUS

Name of Any Corinétted Organization, Affillated Committe®, Joint Flindralsing Representative, or Leadership PAC Sponsor

NONE | | ey

Lt et el

Mailing Address e rrr et ety
et
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CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Reaords: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name lRLIClhlIALRLDI IEJ\/J'NISITle S N I T I S S T O Y A T l
Mailing Address IPI p'l B|O|X18?'9|4l AR AN R R R B AN N S S A AN NE AN AN AN A A A
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IDIE"RIAYnBEAan I N T S N B | |F!‘ I |3|34|'8? ] I-l L1 |
Title or Position cITY STATE ZIP CODE
|GOVERNMENT RELATIONS DIRECTOR, Telophone rumber 361, |-(945, |-|2234 | |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

o, (RICHARD KEVINSTON ]

of Treasurer N A s T I TN TN T Y T T N N T T S O e
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IDELRAYBEACH | .1 (Fby (33482, |-1, . |

CITY STATE ZIP CODE
Title or Position
|TBEAISL|]REBI Y R O T Y Yy l Telephone number |5§1l I‘L94u'51 l'l2;2314| I

L _
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Full Name of

Designated
Agent | [ I N A I O T Y N S T N T I T I T N O O IS O A A
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cIty STATE ZIP CODE
Title or Position

||IIJJ||IIIIIIIIIIIII Telephonenumberllll"llll'llll

Banks or Other Deposltorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IBB&TBLAINlKIJ|IIIIIIllll!llllllLllIlllIll|

Maiing Address |6AT3WESTATLANTIGAVENVE , | 00
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CITY STATE ZIP CODE

Name of Bank, Depository, etc.
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cIty STATE ZIP CODE
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